frontal sinus, because unless a gun was fired at close proximity one would scarcely expect an ordinary pellet from a gun to enter through the front part of the frontal bone and get into the frontal sinus. Moreover, the patient had been told that the bullet splintered up in the interior of the sinus. That might serve as an explanation why the whole posterior wall also was injured extensively, necrosed, and ulcerated away in course of time. This, in turn, would explain there being at the time of the operation no bone on the posterior wall, and the existence of the pyogenic membrane of which Dr. Grant spoke. If an ordinary gun had been discharged so close there certainly must have been extensive injury to the face; but not a trace of injury was visible.
Dr. DAN MCKENZIE, who had assisted Dr. Grant at the operation, said that the explanation of the case which had occurred to him was that the bulging membrane was the wall of an arachnoid cyst, which had formed as a result of the antecedent traumatism.
Dr. FITZGERALD POWELL said it was rather improbable that the gunshot injury sustained should destroy the posterior wall, leaving the anterior wall intact. He suggested that the sinus originally might have been absent, or a very small one, and that the anterior wall of the skull or sinus might have been destroyed by the injury, so that in operating the posterior wall might have been removed, exposing the dura. He had himself found great difficulty in locating the walls in a case of multiple sinusitis with abscess of frontal bone in which the frontal sinus was thought to be involved, and in which much diseased bone was found and a very small sinus.
Dr. GRANT, in reply, said the tumour pulsated with respiration. The gun was in the patient's own hand, so that it must have been fired point blank.
He considered Dr. Fitzgerald Powell's suggestion most ingenious, but he did not think, with the care taken in the operation, that if the condition mentioned had been there it would have been overlooked, because in removing the wall the infundibulum was found behind it.
Case of Congenital Fistula in Mid-line of Nose.
By H. LAMBERT LACK, M.D.
THE patient has a small fistula in the median line of the nose opposite the junction of the cartilages and bones. The opening barely admits the finest probe. The sinus runs upwards towards the nasal bones. Four patients with this exceedingly rare condition are at present under my care. I have never seen one before, but one case of dermoid cyst in this region was shown at an early meeting of this Society. The microscopical specimens were prepared by Dr. H. M. Turnbull, of the London Hospital, from the first case operated on. The fistula dilated below the surface, forming a small, trumpet-shaped mass. Dr. Turnbull reported that on longitudinal section the epithelium dipped down with its horny covering on each side of a narrow channel which dilated to form the wider cavity. This latter cavity is lined with epithelium with horn, and in one of its walls are hairs. The deeper part of the trumpetshaped mass consists of vascular connective tissue with a central small oval mass of squamous epithelium surrounded by a " palisade " layer of basal cells lying on a hyaline basement membrane. It is solid and shows no horn. At one end the cells are swollen, suggesting a sebaceous gland. In one section there is a special layer of connective-tissue cells, apparently dermis of a hair follicle. These epithelial growths have, therefore, the structure of hair follicles. There are some sweat ducts in this section.
DISCUSSION.
Dr. FITZGERALD POWELL said he had seen three or four of those small congenital fistulhe which exuded cheesy sebaceous matter, and situated in the same position on the anterior aspect of the nose as in the cases shown. He did not think they were uncommon, and must be in the experience of the members of not infrequent occurrence. He thought they were congenital and were similar in character to those found about the auricles.
Dr. KELSON said that in 1904 he showed at the Laryngological Society a case which was very similar in a girl. He termed it a sinus of the nose, and he thought the term sinus was more correct than fistula, because in most cases there was no connexion with any cavity. In nine out of ten such cases the parents strenuously denied that there was anything there when the child was born, or for the first few years of life, and that raised the question whether the condition was not originally in many cases really cystic, and that it suppurated or broke down, leaving a sinus. This was quite consistent with their being fcetal remains, and the honey-like fluid and microscopical appearances seemed to show them to be of a congenital nature. He asked whether other members had noted this peculiarity in the history of these so-called congenital fistulae.
Dr. PEGLER said he had a similar case in a patient who came over from Australia in 1897 and was cured by operation.
Mr. HERBERT TILLEY said he had recently seen a similar case, and the nasal fistula was associated with a dermoid cyst in the temporal region near the external angular process of the frontal bone.
